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Pupose of 1ihis 8\!clr•- !he plU'pOSa of this follow up invastigatiOD 
-. to det;el'Rlina (l) the causea ot disabili t7 of wage aa.rners in Jfaina who 
were raterrecl to Vocational. BahabilitatiOD Divisiem, Disabllit7 Detel"'liD-
ation lJDit tor determination of clisabUity', and (2) the i;Jpes of disabU-
it7 that have been tnnd. aaanabla to rehabilitation. l'u.rthar, this stuq 
vas dona as of ].960, two J9&l'8 following similar investigation. ~ !bia 
second. part of the stud;y vas d.one on those casas which ware further re-
tarred by' the DisabUit7 Detarainati.on Unit to the Vocational. BehabUita-
tion Division or Serrlces for the mind pursuant to thPJo regular program. 
Justification.- Preri.ous to tae earlier survey in l9S8 regarding 
'Ulis part;icntlar problea there was no reeord. of ar.rr such survey' done iD 
Maine. !bis present investigation vas a follow up to d.eteraine 8'tf3' cha.Dge 
iD Venda since J9S8. 'ftle Tocatil.onal. Rehabilitation Division of Maine had 
and still has no statistics to show the percetaga of types of s8T8rel7 
disabl iDg handicaps existing in Jfaine 1 or s\atistics to show what types 
are amenable to rehabilitatioD.. It was tel t that this follow up would be 
usehl 1n planning and putti.Dg aphuis where trends froa the previ0118 one 
show it is now needed. It was felt that the nuaber or ref'erral.a accepted 
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by Vocational Rehabilitation Division had been unreasonably lol-t during the 
two years preceding this inspection. The results of both the previous 
stuqy and this follow up should be of value in screening potential refer-
rals from Disability Determination Unit to Vocational Rehabilitation Divi-
sion. It l-rl.ll serve as a training device for Disability Determination 
Unit staff and, although to a lesser degree, Vocational Rehabilitation in 
general. 
Next, members of the medical profession have indicated by personal 
comments information would be valuable to them. There has been no follow 
up stuQ1 to show any change or trend in this area. There are statistics 
to show the causes of death in Maine, but the causes of death and the 
causes of disability may vary to a great extent. A great amount of em-
phasis has been placed on heart disease, for example, and yet little 
attention is given to arthritis, as though this is not important, although 
according to this study and a prior study in 1958, the latter causes close 
to one tenth of disability among wage earners in Haine. It was felt that 
a follow up investigation showing present causes of disability and point-
ing out any trends since the original study will help to make physicians 
more alert to the relative importance of disabilities within Naine. From 
. 
this, the planning of clinics to cover the more isolated areas could be 
better accomplished. The Arthritis Foundation is making plans to enlarge 
in Maine. There are three mental health clinics in operation at present. 
However, in the more isolated areas a person must travel up to 100 miles 
or more in order to get help. The results of this follow up study will be 
made available to the medical profession as well as members of the Voca-
tional Rehabilitation Division in Maine. Ille to improved techniques in 
medicine, some diseases that were formerly considered permanent, such as 
tuberculosis, are no longer so considered. Therefore, this may be 
reflected by this survey in a lower incidence of tuberculosis. The same 
may hold true for mental illness. 
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Definition of Terms.-- Social Security Disability Insurance Benefits. 
A wage earner, having worked a required number of quarters under Social 
Security and disabled, can receive benefits based on the amount of his 
earnings immediately instead of having to 1orai t for retirement age. 
Social Security Disability Freeze. Social Security Disability Freeze 
is a provision of the Social Security Act which freezes the wage record of 
the disabled as of the onset of disability. Thus, his average earnings 
are maintained as of that date and the calendar quarters in which he has 
no earnings are not used in the computation at the time he reaches retire-
ment age, and thus do not reduce the amount of his average earnings on 
which his benefits are based. 
Disabled Adult Child Benef'its.·--Benefits paid in behalf of disabled 
children of retired or disabled wage earners who have worked a required 
number of quarters under Social Security. 
Scope of the Study.-- This follow-up study was made using the tech-
niques employed in the original study for the purpose of validity in com-
paring results. The difference was in the total cases used. Hhereas 1000 
case records of applicants were used in 1958, 700 were used for this surve 
The reason was a change in the number of records processed during the 
equivalent period of time in 1960. This study included applicants for 
Social Security Disability Freeze, Social Security Disability Insurance 
Benefits, and Disability Adult Child Benefits. It has included only those 
found disabled, such as applicants who had been determined to be suffering 
so severe as to revent them from en~ i in substantial 
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and gainful activity within the foreseeable fUture. The actual cases 
studied covered 700 applicants found disabled during the period from 
Janu~ 1, 1960, to October 31, 1960. This was felt to be a fairly repre-
sentative sample as Social Security coverage includes almost all types of 
wage earners and most classes of self-employed people. 
The second part of this survey was in relation to the success of 
rehabilitation of those applicants referred to the regular Vocational 
Rehabilitation program .from the 700 cases. A further breakdown by age, 
education, disability, home location (urban - rural), sex, and services 
rendered has been done on these referrals. This was in order to try to 
identify possible criteria for use in referring applicants to Vocational 
Rehabilitation Division for rehabilitation services. This was done 
through questionnaires sent to the counselors who were handling the 
referrals. 
CHAPTER II 
RELATED LITERATURE AND SETTING OF THIS STUDY 
History of Old-Age and Survivors Insurance and disability determin-
ation.-- More than twenty-four years ago, Congress saw fit to provide 
Old-Age and Survivors Insurance Benefits to retired wage earners, their 
dependents, and dependents of deceased wage earners by means of the So-
cial Security Act. The amount of the benefit was to be determined by 
the average monthly earnings of a wage earner over a particular period 
of time from employment covered by social security.~ The age of 65 was 
selected as the date on which retirement benefits could be claimed. 
Throughout the administration of the provisions of the Act, it became 
increasingly clear that the wage earner who became unable to work prior 
to his 65th birthday was being penalized. Each calendar quarter showing 
no earnings decreased the benefit amount as his average earnings would be 
decreased. In 1954, the Social Security Act was amended and one of the 
ensuing improvements was a provision which allowed a wage earner's credits 
to be "frozen" as of the onset date of his disability. The fact that he 
could not work prior to his 65th birthday would then not reduce his bene-
Y fits. The need for this change was outlined by Senator Milliken of the 
!/ Compilation of the Social Security Laws, prepared by Social Security 
Administration, United States Government Printing Office, Washington, 
D.c., 1951, Section 215, p. 45. 
g{ da!endar No. 2004~ 8Jrd Congress, 2nd Session, Senate, Report No. 1987 
to accompany H. R. 93 6, P• 20, IX A, JUly 27, 1954. 
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Seaate Co1llll1 ttee of P!DaDce ill a report to Ccmgress on the 1954 Social 
Secarit7 ~dllmts. Be d.eacr.l.bed. this as equivalmt to a •waiver ot 
prea1ums t as 18 co.acml.y done by' over 200 lite insurance companies in 
the United States. He further brought out a need tor a tour or fiw 
;rear d.rop-cnlt clanse which again woald help awid reduced benefits by' 
disregardi.Dg a period of reda.ced or no earnings up to ti ve years in 
length. 
' 
Ia 1956 the Act was again amendad to include cash p~ts to dis-
abled wage earners at age titt;y aad to mable disabled depeadeat chil.dr&D 
~ retired or deceased wage earners to get or continue to get benefits 
b&JOnd eighteen years of age. !hia latter applies only' it the chil.d 
was disabled prior to his eighteenth birthday. In 1958 the Act was 
fUrther eDl.arged to allow p&yllalts ot benefits to dependents of disabled. 
wage eamers as well as to dependents ot deceased md retired wage 
earners. In 1960, the .a.c:t vas fUrther amended in that the requirements 
that a person mnat reach his 50th Dirthday prior to receiving beneti ts 
was eliminated. 
1be detinition ot disability as giftll in the initial. study in 1958 
reuins t.be saae, and the aeans of iJipleaentiDg the detinition to e.tfect 
the interpretation continued to be the same. The standards which con-
sist of a listing ot illlpaiments by bod1' system with degrees of aeverit;y 
tor each also are as toraerly'. Tile wq in which these standards were y 
applied ia shown later. 
!lle requirement regardiDg the re1'erral to Vocational Rehabilitation 
D1 vision of all applicants under 65 ;years of age is still true. In fact, 
n 
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there is increasing emphasis on re:ferring disability insurance appli-
cants to Vocational. Rehabilitation agencies throughout the United States 
as a result of Congressional interest. 
The procedure :for making application for Social Security Disability 
Insurance Benefits continues as before, and to date the overall operation 
of the Social Security District Offices remains the same. There have 
been changes vi thin the offices in the form or medical orientation 
courses for the field representatives to enable them to give us a better 
quality of information to use with the medical evidence. In addition, 
ll8mbers of the Disability Detena:ination Unit and the chief medical con-
sultant have been meeting with county medical associations to explain 
the Social. Security Act as far as the disability clause is concerned. 
'fhe operation of the Maine Disability Determination Unit in Voca-
n tional Rehabilitation continues as described in the 19.58 study, and the 
general method of handling cases has remained the same. However, in 
addition the lq evidence in the record has been given more weight than 
formerly as the result of work in this field over the years has indicated 
the growing importance of considering these factors in relation to the 
disability. 
When a determination is made, this is dictated for transcription 
on a form provided b,- the Bureau of Old-Age and Survivors Insurance. 
Because an applicant, if dissatisfied, can appeal his cause to a hearing 
examj ner, next to the appeals council, and then, if still dissatisfied, 
to civil court, the determinations must be well documented b;y objective 
evidence. When a determination has been made finding a person disabled 
it can be said he is totally disabled and cannot be expected to engage 
~-
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in substantial gainful activity. 
Same applicants can be trained to do work within their limitations. 
If they are highly motivated, their chances of success are much better. 
Also, due to continuing research in medicine, some conditions formerly 
considered permanent~ disabling can now be improved or treated. Pulmo-
nary tuberculosis patients are recovering much faster, heart cases of a 
certain nature can engage in forms of activity formerly prohibited, and 
mental illness can be improved in many more cases now than formerly. Als 
through changes in concepts and new thechiques, more rehabilitation is 
being done with the mentally retarded than ever before. 
As in previous study, a decision to refer or not to refer a person 
is made by the Disability Determination Unit counselor and medical con-
sultant at the time of the determination. In making this decision, the 
same factors were used as shown in the 1958 study, and the same referral 
_g 
procedure was followed. The r2.ferrals are screened by the Vocational 
Rehabilitation Central Office and those referrals not considered feasible 
are returned to Disability Determination Unit. The others are forwarded 
to the Vocational Rehabilitation counselor concerned. If the applicant 
is interested in Vocational Rehabilitation and the counselor .feels his 
is a feasible case, the person is accepted. Otherwise, the referral is 
rejected. 
Causes of Disability.-- Other than the 1958 investigation there are 
still no statistics available regarding causes of disability in Maine. 
1/ §£. cit., p.l4. 
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In that report, it was learned that of the 1000 oases studied the 
greatest cause of disability was Oardiovasoular dtseases with a total 
of 374 oases or 37.4% of the total number of applications processed 
during the ten-months period. The second highest was diseases or the 
llervous aystem including mental diseases and oondi tiona and neurolo-
gical diseases. These accounted for 269 oases or 26.9% of the total. 
0:£ these, as will be seen by the table, neurological diseases were round 
in the amount of 71 cases and mental diseases and conditions, 198. A 
.turther breakdown shows that al.most halt o£ the latter are cases of 
mental deficiency, mostl7 from bi~. Third in order of frequency was 
respiratory diseases with 106 oases, 10.6% of the total. Neoplastic 
diseases followed olosel7 with 91 oases, 9.1% of the total. Musculo-
Skeletal disease, practio~ all arthritis, was found to be another 
very significant cause of disability with 83 oases, 8.3% of the total. 
Disabilities of special sense organs accounted for 3.3% of the total 
• 
oases. Those incapacitated by diseases or the endocrine system acoounte~ 
£or 2:6% of the total oases. Eighth in order of frequency was digestive 
diseases with 10 oases or 1.0% of the total. Diseases of the tenito • 
- unnar,y s;ystem acoouated for 0.6% and diseases of the skin made up 0.2%. 
CHAPTER m 
METHODOLOGY 
In making this investigation, this writer reviewed all applications 
in all categories that were processed in the Disability Determination 
Unit from Januar;y l, 1960 through October 31, 1960. Only the case re-
cords of those applicants who were found disabled were used. Seven hun-
dred such cases were found. Therefore, in order to make a valid compar-
ison with the 1958 study of 1000 cases, this writer used percentages. Th 
case records contained all the necessar;y information except that regardi 
the reBUlts of referrals. This latter was obtained by questionnaire and 
interview. 
The index card.-- The data for the first part of the study, causes 
of disability was taken from case folders in the office of the Disability 
Determination Unit using only those found disabled. A 3 I 5 index card 
was made up for each of the 700 cases studied. These cards showed diag-
nosis, birthdate, Dlllnicipalit71 and county of residence, occupation, 
established date of onset, age at the established date of onset, and a 
notation as to whether referred to Vocational RehabUi tation Division. 
The cards were not identified b,y name or Social Security NUmber to safe-
guard confidentiality of records. However, if further information shou~d 
be needed, both card and case fo1der were numbered. It was realized the 
county listing 1.IJB:Y not be entirely' accurate in the case of people who are 
hospita.J.ized at state hospitals, state sanitoriums, or the Veterans Ad-
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m1nistration at Togus, XaiDe. .b tA1s probl.ea occured in the 1958 stud1' 
this fact did not affect the coapar:l.soa. 
'Jhe iDd.ex cards were arraaged. ad counted by" type of prillary diag-
noeis .tollowi.Dg the el.neu 'boq S7Bteu in the uaual as UDtioned in 
Clhapter n, used .tor determination of diaabilit;y. fhe Jl&jor head.ings, 
were broken dDwn to aore uact diagaosis, e.g., Arteriosclerotic Beart 
Disease, B)pertalsi ve Heart Disease. 
'Jhe questioDDai~·- J/1 iJ1 the USB iDTestigaticm., a simpl.e quea-
tiomaaire was dAmtloped. and. a-.t to the Veeational. Rehabilitation 
CGUilSelers 'to whoa the ease wu reterred.. The questionnaire g&'ft the 
pei'Soa' a nae, social seourit;y DIUiber 1 ad.dress, and date referred. It 
ukedJ (1) whether the person had bee accepted for services (2) it so, 
what serTiCes were relidered (3) what reaults eDSUed (4) present rehabili 
tatioa status or status at tile time or closure, it the case had been 
closecl. 
!Re internev.- .U the intorMtion received was not al.ways wf• 
fioien"tl¥ COJBPlete or clear, it wu nee•s&rT to T.i.sit most of 'the 
VocatiODal RahabUitation offices or contact them b;y telephone to cl 
the iatonation aad obtain addi:tioaal izatoraation. 
!reatllaat. of cla1;&.- 1he data wu aal.ysed. as was done in the 1958 
stuq. and 'this was u . follen J 
1. Prill.ar.Y disabliDg disease or contitioa, b;y 
•• Boq s;ystea. 
b. Specific diap.osia. 
c. Percentage of total repres•ted b;y each diagnosis. 
2. Prill.ar.Y disabl.iag disease or condi ticm b;y saJte 
3. Pri.Jaary" cl.isabli.Dg disease or condition at various age groupa. 
lt,. Prilla.r;r disabliDg disease (!It: condi~cm by' count:r o:t residence. 
S. cases referred tor rehabUitatioa semces. 
a. Types o:t diaa.bilities. 
b. Casu accepted as referrals. 
c. Cases not accepted as reterrat.. 
d. Services rendered 'b:r Vocatio:aal. Reha'bilita~on and results. 
•· Present status or staas at U. o.t closure. 
ID acldition, the above was treated in terms o:t percentage, and the 
19S8 in'Y8stigation t:Lgures were changed. \o percentage teru. This 
vu because the DUllber et cases studied. ill this investigation was 
tewer, and using percentage fora gave a basis :tor compariaoza. 
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CHAPrER IV 
PRESENTATION ~~ INTERPRETATION OF DATA 
In discussing the tables and their results the writer will start 
with the body s.ystem which accounted for the largest percentage of dis-
ability and progress to that body s,ystem which accounted for the smallest 
number of cases. 
Causes of Disability. 
Musculoskeletal.-- In 9.4 per cent of the 700 cases the individuals 
were found to be disabled by reason of impairment in this area. ';·lhen 
these results were compared with the previous SQrVey, this was a 1.1 per 
cent increase. 
Special Sense Organs.-- Of those cases which were studied, 2.1 per 
cent of the individuals were disabled due to impairments classified under 
this heading. This is a 1.2 per cent decrease in incidence over the past 
two years. 
RespiratoEl·-- Disease of the respiratory ~stem made up 9.7 per cent 
of the cases studied and this represents a .9 per cent drop in occurrence. 
Cardiovascular Disease.-- The greatest cause of disability at this 
time was learned to be cardiovascular diseases. They made up 34.2 per 
cent of the total applications processed during the period from January, 
~960 to October, 1960. This 34.2 per cent represents a 3.2 per cent drop 
in incidence when compared to the 1958 survey. 
Digestive.-- Diseases of the digestive system occurred in 1.3 per 
~ent of the total cases, and shows a .3 per cent increase over the results 
~ound in the 1958 study. 
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~ . . Genito Urina;l·-- In this b~ s.ystem 1.2 per cent of the appli-
cants were prevented from work compared to .6 per cent previously. 
However, this is not deemed to be a large increase. 
~·-- Five tenths per cent of the applicants had disabling Skin 
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conditions. This is a .2 per cent increase in occurrence, which is not 
felt to be a great increase in incidence. 
Endocrine.-- Four per cent of the applicants who were found dis-
abled, had severe impairments due to malfunction of this body system. 
This is an increase of 1.4 per cent in comparison to the previous explo-
ration in 1958. 
Nervous §ystem.-- The next largest cause of disability was diseases 
or the nervous s.ystem. This accounted for 28.1 per cent of the cases 
studied. This tigure was further broken down into neurological condi-
tions and mental conditions. Ten per cent of disability was due to neuro 
logical diseases and 18.1 per cent was due to mental conditions. This 
shows a 1.2 per cent increase in this follow-up with an increase of 2.9 
per cent in the neurological field and 1.7 per cent decrease in mental 
conditions. 
Neoplasms.-- In this area or disability 9.5 per cent were found dis-
abled. This a .4 per cent increase from the 1958 investigation. 
In all instances where one case was involved in a diagnostic clas-
sirication, the per cent figure used was .1 per cent rather than actual 
value or .14 per cent for consistency in c~Jing out per cent calcula-
tion to tenths. 
Table l. Number of applicants found disabled Januar,y - October, 1960 
and percentage distribution by body s.ystem and primar,y 
diagnosis. 
Body System and 
Primary Diagnosis Number 
(1) 
Musculoskeletal •••••••••••••••••••••••••••• 
Rheumatoid Arthritis •••••••••••••••••• 
Osteoarthritis •••••••••••••••••••••••• 
Discs ••••••••••••••••••••••••••••••••• 
Fractures •••••••••••••••••••.•.••..••• 
KYPhosis •••••••••••••••••••••••••••••• 
Osteoporosis •••••••••••••••••••••••••• 
Congenital Deformities •••••••••••••••• 
Muscular Atrophy •••••••••••••••••••••• 
Septic Arthritis •••••••••••••••••••••• 
Amputations ••••••••••••••••••••••••••• 
Paget's Disease ••••••••••••••••••••••• 
Lumbo-sacral and sacro-iliac 
subluxation ••••••••••••••••••••••••••• 
Special Sense Organs ••••••••••••••••••••••• 
Blindness, etiology undetermined •••••• 
Optic Atrophy ••••••••••••••••••••••••• 
Herpetic Ulcers ••••••••••••••••••••••• 
Interstitial Keratitis •••••••••••••••• 
Deafness •••••••••••••••••••••••••••••• 
Respiratory •••••••••••••••••••••••••••••••• 
Pulmonar,y Emphysema ••••••••••••••••••• 
Tuberculosis ••••••••••••••••••••••••·• 
Pulmonary Fibrosis •••••••••••••••••••• 
Bronchial Asthma •••••••••••••••••••••• 
Bronchitis •••••••••••••••••••••••••••• 
Pleurisy with effusion •••••••••••••••• 
Pulmonary Silicosis ••••••••••••••••••• 
Ill-defined pulmonary disease ••••••••• 
(2) 
66 
24 
20 
5 
4 
3 
l 
2 
l 
l 
3 
l 
1 
!2 
8 
3 
l 
2 
l 
68 
4l 
13 
2 
7 
2 
l 
l 
l 
Cardiovascular ••••••••••••••••••••••••••••• 239 
Arteriosclerotic Heart Disease •••••••• 66 
CoronaryHeart Disease •••••••••••••••• 64 
Hypertensive Heart Disease •••••••••••• 32 
(continued on the next page) 
~ .... --.--_J_ 
Percent 
{3) 
2!!! 
3-4 
2.9 
.8 
.6 
.5 
.l 
.3 
.l 
.l 
.4 
.l 
.l 
2.1 
1.2 
.4 
.l 
·3 
.l 
9.7 
5.9 
1.9 
·3 
l.O 
·3 
.l 
.l 
.l 
Table 1. (Continued) 
Body System and 
Primary Diagnosis Number 
(2) 
Cardiovascular Continued 
Cerebral Vascular Accident •••••••••••• 
ArteriosclerOsis Obliterans ••••••••••• 
Rheumatic Heart Disease ••••••••••••••• 
Brain Syndrome •••••••••••••••••••••••• 
Congestive Heart Failure •••••••••••••• 
Congenital Heart Disease •••••••••••••• 
HYPertension •••••••••••••••••••••••••• 
Chronic Thrombophlebitis •••••••••••••• 
Recurrent Pulmonar,r Emboli •••••••••••• 
29 
9 
15 
10 
5 
3 
2 
3 
1 
Digestive •••••••••••••••••••••••••••••••••• 10 
Cirrhosis of liver 
Hernia 
•••••••••••••••••••• 5 
Diaphragmatic ••••••••••••••••••••••• 1 
Ventral ••••••••••••••••••••••••••••• 1 
Hiatus •••••••••••••••••••••••••••••• 1 
Inguinal •••••••••••••••••••••••••••• 1 
Portal HYPertension ••••••••••••••••••• 1 
Genito Urinar.y ••••••••••••••••••••••••••••• 8 
Skin 
Nephritis ••••••••••••·•••••••••••••••• 3 
G. U. Tract, infection of ••••••••••••• 3 
Urethro-vaginal fistula ••••••••••••••• 1 
Ischio-rectal abscess ••••••••••••••••• 1 
..........•..•..••.................••.• 
Dermato~ositis ••••••••••••••••••••••• 1 
Exfoliative Dermatitis •••••••••••••••• 1 
Psoriasis ••••••••••••••••••••••·•••••• 1 
Endocriae •••••••••••••••••••••••••••••••••• 28 
Diabetes Mellitus ••••••••••••••••••••• 26 
Hyperthyroidism ••••••••••••••••••••••• 1 
Addison's Disease ••••••••••••••••••••• 1 
(continued on the next page) 
Percent 
(3) 
4.2 
1.3 
2.2 
1.4 
.8 
.4 
·3 
.4 
.1 
1.3 
.8 
.1 
.1 
.1 
.1 
.1 
1.2 
.5 
.5 
.1 
.1 
.:2 
.15 
.15 
.15 
4.0 
3.8 
.1 
.1 
.,, 
Table 1. (Continued) 
Body System and 
Primary Diagnosis Number 
(1) (2) 
Nervous •••••••••••••••••••••••••••••••••••• 197 
A. Neurological ••••••••••••••••••••••••• 
Nervous s,ystem, infection of ••••••••• 
Parkinson's Disease •••••••••••••••••• 
Paraplegia ••••••••••••••••••••••••••• 
Hemiplegia ••••••••••••••••••••••••••• 
~Uepsy •••••••.•.•••••••.•••.••.•••• 
Spastic Paralysis •••••••••••••••••••• 
Amyotrophic Lateral Sclerosis •••••••• 
Multiple Sclerosis ••••••••••••••••••• 
Brain Contusions ••••••••••••••••••••• 
Muscular D.ystrophy ••••••••••••••••••• 
Little's Disease ••••••••••••••••••••• 
MYotonia Atrophica ••••••••••••••••••• 
Convulsive Disorders ••••••••••••••••• 
Nervous Condition •••••••••••••••••••• 
Cerebral Atrophy ••••••••••••••••••••• 
Quadriplegia ••••••••••••••••••••••••• 
Pyramidal Tract Lesion ••••••••••••••• 
13 
9 
8 
8 
6 
8 
3 
4 
2 
2 
1 
1 
1 
1 
1 
1 
1 
B. Mental ••••••••••·•••••••••••••••••••• 127 
Brain Syndrome 
Acute •••••••••••••••••••••••••••••• 
Chronic •••••••••••••••••••••••••••• 
Reactive Depression •••••••••••••••••• 
Manic Depression ••••••••••••••••••••• 
Schizophrenic Reaction ••••••••••••••• 
~rental Retardation ••••••••••••••••••• 
Psychoneurosis ••••••••••••••••••••••• 
Inadequate Personality ••••••••••••••• 
Neoplastic -Malignant ••••••••••••••••••••• 
Carcinoma ••••••••••••••••••••••••••••••• 
Lung ••••••••••••••••••••••••••••••••• 
Bone ••••••••••••••••••••••••••••••••• 
Cervix ••••••••••••••••••••••••••••••• 
1 
16 
7 
4 
35 56 
7 
1 
66 
13 
8 
4 
( c~ntinued on __ the next page) 
Percent 
(3) 
28.1 
10.0 
1.9 
1.4 
1.1 
1.1 
.9 
1.1 
., 
.7 
.3 
·3 
.1 
.1 
.1 
.1 
.1 
.1 
.1 
18.1 
.1 
2.3 
1.0 
.6 
5.0 
8.0 
1.0 
.1 
1.9 
1.2 
.7 
u 
Table 1. (Continued) 
Body System and 
Primary Diagnosis 
(1) 
Neoplastic - Malignant Continued 
Colon •••••••••••••••••••••••••••••••• 
Stomach ..•....•.....•......•.......•. 
Rectum ••••••••••••••••••••••••••••••• 
Breast •··•··•·····••················· Brai.n •••••••••••••••••••••••••••••••• 
Larynx •.•..•.........•..•.......•.... 
............................. Prostate 
Penis •.••....•.•••...•..•.•...•..••.• 
Lymph Glands ......................... 
Renal ••••••••••••••••••••••••••······ 
Hemophilia ••••••••••••••••••••••••••• 
Mesente~ •••••••••••••••••••••••••••• 
Ileum ••••••••••••••••••••••••••••·••• 
Ovaries 
·•·····•···•······•·········•· 
Pancreas ••••••••••••••••••••••••••••• 
Peritoneum ••••••••••••••••••••••••••• 
Bladder •••••••••••••••••••••••••••••• 
Hodgkins Disease ••••••••••••••••••••• 
Total ••••••••••••••••••••••••••••••••••••• 
11 
Number Percent 
(2) {3) 
6 .9 
4 .6 
4 .6 
5 .8 
2 .J 
4 .6 
4 .6 
1 .1 
2 .J 
1 .1 
1 .1 
1 .1 
1 .1 
1 .1 
1 .1 
1 .1 
1 .1 
1 .1 
700 100 
~ 
l9 
DiaabUitz bT Sex. 
!b.e impression of the writer has bean that a very significant per-
centage of the total cues studied were cases of feales although -.J.e 
worker ira Kaine outmuaber females considerabq. iherefore, a breakdown 
b7 sex was •de, in Table 2. This shows a total of 170 females and 5.30 
males. While, by' tar, a llinority group of smaller percentage than the 
writer had anticipated, the muaber of disabled f..:Le workers is, still, 
of sutticimt significance to warrant consideration. 
fable 2. IUIIber of applicants tound disabled Januar,y - October, 1960 
1J7 sex and distribution by boq system and pri.Jaa.ey" diagnosis. 
Bod1' System aDd Hale Female 
Priar7 Diagnosis 
til t!l tl~ til 
HusC11l.GskeletaJ. ••••••••••••••••••••••• 66 
-
a ~ 
lbeautoid .&rtbritis ••••••••••••• 2lJ 17 7 
Osteoarthritis ••••••••••••••••••• 20 17 3 
maca ••••••••••••••••••••••••••·•·• 
s ~ 1 
Practures •••••••••••••••••••••••• • 3 1 l)pbos1s ••••••••••••••••••••••••• 3 1 2 
Osteoporosis ••••••••••••••••••••• 1 
-
1 
Coagaaital Deformities ••••••••••• 2 2 
-lbscular Atrop~ ••••••••••••••••• 1 1 
-Septic Arthritis ••••••••••••••••• 1 1 
-Amputations •••••••••••••••••••••• .3 3 -
Special Sense Org8118 ~ 12 ..l 
-
B' indlless, etiology undeterai.Dacl ... 8 7 l. 
Optic A.trop~ ••••••••••••••••••• .3 2 l. 
Herpetic Ulcers ••••••••••••••••• 1 
-
1 
Interstitial Keratitis ••••••••••• 2 2 
-
Deafness ••••~•••••••••••••••••••• 1 1 
-
lespirator.y ••••••••••••••••••••••••••• 68 6.3 ..1 
-
PulaoDarr Blllph7aema •• •• •••••••••• u 39 2 
contimled on the next 
Table 2. (Continued.) 
BodT 878tell and lumber 
Primary Diaposis 
Male ll'emal.e 
~11 t~l tll ~lil 
laspiratoey Continued. 
Tuberculosis •••••••••••••••••••• 13 12 1 
Pulmonar.y Fibrosis •••••••••••••• 2 2 
Bronchial Asthma •••••••••••••••• 7 6 1 
Breachitis •••••••••••••••••••••• 2 1 1 
Plt~RlriS1' vi t.h :lf'tusion ••. • •••• •• 1 1 
-PUlmonary Silicosis •••••••••••••• 1 1 
-ID-detined Pal.JRonary Disease ••• 1 1 
-
Cardiovascular ••••••••••••••••••••••• !J.2 ~ 2i 
Arteriosclerotic Heart Disease •• 66 57 9 
Col'Oll8l'T Heart Disease •••••••••• 6h 47 17 
B,r.penensive Heart. Disease •••••• .32 24 8 
Cirebral. Vascular Accident •••. •• 29 22 7 
Arteriosclerosis Obliterans •• ••• 9 9 
-
" 
'lheumatic Heart Disease •• •• ~. ••• 1S 8 7 
Brain s,ndrome •••••••••••••••••• 10 9 1 
Congestive Heart. Failure •••••••• s 4 1 
Congenital Heart Disease •••••••• 3 1 2 
B)pertension •••••••••••••••••••• 2 1 1 
Chronic 'Jhroabophlebitis •••••••• 1 1 
-Becurrent PalaoDary lhbo1i •••••• 1 1 
Digestive •••••••••••••••••••••••••••• 10 8 2 
- -
Cirrhosis of Liver •••••••••••••• s s 
-Bernia 
Diaphragmatic .............. 1 1 
Ventral •••••••••••••••••••• 1 1 
Hiatus ••••••••••••••••••••• 1 1 
Ioguinal ••••••••••••••••••• 1 1 
-
Portal i)pertension ••••••••••••• 1 1 
-
Qeni to Uri.narT ••••••••••••••••••••••• 8 6 2 
Bephri tis •••••••••• •·• ••••••••• •• 3 2 1 
G. u. f.ract, intec\ions of •••••• 3 3 
-Urethro-'98ginal. Fistula •••••••• • 1 1 
Iachio-rectal Abscess ••••••••••• 1 1 
-
( contimted on the Bext page) 
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Table 2. (Continued) 
Body' Systea and lwaber Male Fsale 
Pri1la.ry Diagnosis 
{l) {2} {3) (4J 
Skin ••••••••••••••••••••••••••••••• 
..l 1 2 
Der.a~sitis ••••••••••••••• 1 
-
1 
Bxtoliative Dermatitia •••••••• 1 1 
-Psoriasis ••••••••••••••••••••• 1 
-
1 
Endocrine •••••••••••••••••••••••••• 28 20 8 
-
Diabetes Mellitus ••••••••••••• 26 19 7 
H1Pertb1ro1disa ••••••••••••••• 1 1 
Addison's Disease ••••••••••••• 1 1 
-
Rervoas S,Stea ••••••••••••••••••••• 197 ll&l 2! 
- -
A. Reuro1ogical ••••••••••••••••• 1.2 2l !I 
lervous SJStem, infection or •• 13 lD 3 
" 
Parkinson's Disease •••••••••• 9 9 
-Paraplegia ••••••••••••••••••• 8 7 1 
BeDI:Lplegia ••••••••••• • ••• •. • •. 8 7 1 
EPilepsy ••••••••••••••••••••• 6 4 2 
Spastic Paralysis •••••••••••• 8 1 7 
Amyotrophic Lateral Sclerosis. 3 3 
-MUltiple Sclerosis ••••••••••• 4 4 
-Brain Contusions ••••••••••••• 2 2 
Muscular D,rstrophy •••••••••• • 2 1 1 
Little's Disease ••••••••••••• 1 1 
-J(yotonia Atrophia •••••••••••• l l 
Convulsive Disorders •••••. ••• l l 
Hervuus Conditi011 •••••••••••• 1 l 
-Cerebral &tropQ7 ••••••••••••• 1 1 
-Quadriplegia ••••••••••••••••• 1 l 
-Pyramidal Tract Lesion ••••••• l 1 
B. Mental ••••••••••••••••••••••• 127 88 
.22 
-
Brain Syndrome 
Acute ••••••••••••••••••••• l l 
-Chronic ••••••••••••••••••• 16 12 4 
Reactive Depression •••••••••• 7 7 
Manic Depression ••••••••••••• 4 2 2 
Schizophrenic Reaction ••••••• 35 26 9 
(Contimled on the next -page) 
Table 2. { Contimled) 
BodT 878tem and 
Pr:i.maey Diagnosis 
(1) 
B. Mental Continued 
Mental Retardation •••••••• •• • 
Psychoneurosis ••••••••••••••• 
Inadequate Persoaali t7 •••• ••• 
leopl.astic - Malignant ••••••••••••••• 
Carcinoma •••••••••••••••••••• 
Lung ••••••••••••••••••••••••• 
Bone ••••••••••••••••••••••••• 
Cervix ••••••••••••••••••••••• 
Colon •••••••••••••••••••••••• 
Stomach •••••••••••••••••••••• 
Rectwa ••••••••••••••••••••••• Breast ••••••••••••••••••••••• 
Brain •••••••••••••••••••••.••• 
La.r;ynx ••••••••••••••••••••.•.•• 
Prostate •••••••••••·•••••••••• 
Penis •••••••••••••••••••••••• 
Lymph glands •••••••••••••••.•• 
BaDal •••••••••••••••••••••••• 
Heaophilia ••••••••••••••••••• 
llesenteey •••••••••••••••••.•.•• 
n811Jil ••••••••••••••• •·••••·•·••• 
Ovaries •••••••••••••••••••••• 
Pancreas ••••••••••••. •••••••·• 
Peritoneum ••••••••••••••••••• 
Bladder ••••••••••••••••••••·•• 
Hodgkins Disease ••••••••••••• 
Total •••••••••••••••••••••••••••••••• 
Jfumber 
(2) 
S6 
7 
1 
66 
-
1.3 
8 
4 
6 
4 
4 
5 
2 
4 
4 
l 
2 
l 
l 
1 
1 
1 
1 
1 
1 
1 
Kale 
.35 
4 
l 
1.3 
4 
4 
.3 
2 
l 
4 
4 
1 
2 
1 
l 
l 
l 
1 
l 
5.30 
22 
Female 
{4} 
21 
.3 
22 
22 
4 
4 
2 
l 
2 
5 
1 
-
-
-
-
-
-
-l 
l 
1 
-
-
-
170 
23 
, 11 Disability by Sex Compared Vi.th 1958 Study. 
The writer was interested in learning if any changes had occurred 
in the incidence of the various diseases by sex. The breakdown is made 
by body s.ystems. It did not appear to the writer there was a~ great 
difference. The 1958 study showed 25.5 per cent female and 75.7 per 
cent male. However there were differences in the incidence by sex of 
certain diseases. The greatest difference occurred in diseases of the 
nervous system. Here there was an increase of 3.9 per cent in males and 
a decrease of 2.7 per cent in females in the two year period between the 
studies. The next largest difference was in cardiovascular impairments. 
There was a decrease of ).8 per cent for males and an increase of .5 
per cent for females. The next in order of differences was musculoske-
letal where males showed an increase of 1.8 per cent and females a 
decrease of .7 per cent. In neoplasms, males showed a decline of 1.3 
per cent and females increased 1.5 per cent. In the endocrine system, 
males and females both exhibited an increase of .9 per cent for the 
former and .5 per cent for the latter. A decrease in incidence of 1.0 
per cent for males in diseases of special sense organs was noted along 
with a 1.3 per cent decrease for females. In the remaining systems, the 
differences noted ware less than .7 per cent and are not felt to be of 
great importance. 
" 
2.1t. 
!able .3. Percentage distribution 'b7 aex and body' syatem ot applicants 
found dUabl.ed COIIPared with 19S8 study. 
Bod;;r 878W. aad 19S8 196o 
Jtr:l.ma.toy' Diap.oais Jlale ....:I.e Jfale .Female 
t1> (2) (3) ui> (~) 
lfaacal.oake1eta;L 
••••••••••••• s.s 2.8 1.3 2.1 
~ecial Sense Organa ••••••••• 2.7 o.6 1.7 o.4 
188pirator.y ••••••••••••••••• 9.2 1.4 9.0 0.1 
Cardiovascular ••••••••••••••• 30.0 7.4 26.2 8.0 
Dlgesti.a ••••••••••••••••••• o.6 0.4 1.1 0 • .3 
Genito Urinar.y •••••••••••••• o.6 
-
0.9 o.3 
Skin •••••••••••••••••••••••• 0.2 - o.2 0.3 
BndocriDe ••••••••••••••••••• 2.0 0.6 2.9 1.1 
lervous S7stea •••••••••••••• 16.2 10.7 20.1 a.o 
A. leuro1ogical ••••••••• 4.2 2.9 7.6 2.4 
B. Mental ••••••••••••••• u.a 7.8 1~.5 5.6 
leoplast.io - Malignant •••••• 1.5 1.6 6 • .3 3.1 
Clrcino.a ••••••••••••••• 6.2 1.3 6.1 ,3.1 
Hodgkin'• ••••••••••••••• 1.3 0.3 .1 
-
Total ........................ 14.5 2S.S 7S.7 24..3 
(", Di.sabUity by Age Groups. 
The writer has listed disabling condi tiona by body systems and 
selected diagnoses by selected age groups at the onset of disability. 
In the group under 18 ;rears of age it should be noted that disease 
incidence is much lower in the 1960 study than the 19.$8 study. In the 
1960 study the greatest emphasis on disability was in the SO - 59 age 
group, closely followed by the 60 and over age group. This parallels 
the findings in the 1958 stu~. It is of interest to note that in 
cases or disability dne to mental retardation, the heavy spread in the 
1960 study was troa 18·-- 49, whereas in the 1958 study, the greatest 
incidence was almost completely in the under 18 age group. In the 19.58 
study, mental disease occurred less often in the under 18 age group, 
and in the 1960 study in the 30 - 39 age group. 
"' Table 4. A breakdown of disabllity b;y body system and diagnosis by age 
groups at onset of disablli ty. 
Body Sy-stem and Age in Years 
Primary" Diagnosis 
Number · Under 60 
of Cases 18 18-29 30-39 4D-49 5D-59 and over 
{~} ~~} ~3} ~4l ~>' ~l)' ~7, ~B) 
Muscu1oskeletal 66 4 1 9 32 20 
Rheumatoid 
arthritis ••••••• 24 5 14 5 
Osteoarthritis •• 20 1 2 9 8 
Discs ••••••••••• 5 2 2 l 
Fractures ••••••• 4 2 2 
Kyphosis •••••••• 3 2 1 
Osteoporosis •••• 1 1 
Congenital •••••• 
Deformities ••••• 2 1 1 
Muscular 
(', Atrophy ••••••••• 1 1 (Continued on the next page) 
Table 4. {Continued) 
Body System and .Age in Years 
Primary Diagnosis 
Number Under 60 
ot Cases 18 18-29 30-39 40-49 5D-59 and ove 
~1~ t2~ ~3~ t4~ {>' ~5~ ~7, ~8} 
Musculoskeletal 
Continued •••••••• 
Septic 
Arthritis •••••• l l 
Amputations •••• 3 l 1 1 
Paget•a 
Disease •••••••• 1 l 
Lumbo-sacral and 
sacro-iliac 
subluxation •••• 1 1 
Special Sense 
Organs ••••••••••• 15 
~ Blindness, .etio.,. 
logy undeter-
mined •••••••••• 8 l l 2 1 1 2 
Optic 
Atrophy •••••••• 3 l 1 l 
Herpetic 
Ulcers ••••••••• 1 
Interstitial 
Keratitis •••••• 2 1 1 
Deafness ••••••• 1 1 
Respiratory •••••• 68 
-
Pulmonary 
emphysema •••••• 41 l 6 17 17 
Tuberculosis ••• 13 3 8 2 
Pulmonary 
fibrosis ••••••• 2 2 
Bronchial 
Asthma ••••••••• 7 1 1 3 2 
Pleurisy with 
effusion ••••••• 1 l 
Bronchi tis ••••• 2 2 
Pulmonary 
Silicosis •••••• 1 1 (Continued on the next page) 
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Table 4. (Continued) 
Body System and Age in Years 
Pri.mary Diagnosis 
Number Under 60 
of Cases 18 18-29 .30-39 40-49 50-59 and over 
{I) ~~' t3' ~4, {~' {5) (7, (B' 
Respiratory 
Continued ••••••• 
· ill-defined 
pulmonary 
disease ••••••• 1 
-
1 
Cardiovascular •• 2.39 
Arterioscle-
rotic heart 
4H.sease ••••••• 66 2 7 24 .33 
Coronary heart 
disease ••••••• 64 1 6 33 24 
" 
Hypertensive 
heart disease •• 32 1 4 ll 16 
Cerebral vascu-
1ar accident ••• 29 2 6 13 8 
Arteriosc1e-
rosis Oblit-
erans ••••••••• 9 1 5 3 
Rheumatic heart 
disease ••••••• 15 3 9 3 
Brain Syndrome. 10 1 4 5 
Congestive Heart 
Disease ••••••• 5 3 2 
Congenital heart 
disease ••••••• 3 3 
Hypertension •• 2 1 1 
Chronic Throm-
bophlebitis ••• 3 
-
1 2 
Recurrent pul-
monar;r emboli •• 1 1 
Digestive ••••••• 10 
Cirrhosis ot 
liver ••••••••• , 1 3 1 
Hernia 
<"' 
Di.aphragmatic 1 1 
(Continued on the next 
28 
f" Table 4. {Continued) 
Body System and Age in Years 
Primary Diagnosis 
Number ot Under 60 
Cases 18 18-29 30-39 40-49 50.. 59 and O"f 
{!! {~! ~3, ~4~ t~J ~5~ ~~n tB~ 
Diaestive 
Continued •••••••• 
Hernia Conti-
nued 
Ventral ••••••• 1 1 
Hiatus ••••••• 1 1 
Inguinal •••••• 1 1 
Portal Hyper-
tension •••••••• 1 1 
Geni to Urinary ••• 8 
Nephritis •••••• 3 1 1 1 
G. u. Tract, 
infections ot ••• .3 1 2 
Urethro-vaginal 
fistula •••••••• 1 1 
Ischio-rectal 
abscess •••••••• 1 1 
Skin ••••••••••••• 3 -
Dermatomyositis. 1 1 
Elctoliati ve 
Dermatitis ••••• 1 1 
Psoriasis •••••• 1 1 
Endocrine •••••••• 28 
Diabetes 
Mellitus ••••••• 26 2 5 13 6 
Hyperthyroidism. 1 1 
Addison's 
Disease •••••••• 1 
Nervous System ••• 197 
Mental Retarda.-
i"" tion ••••••••••• 56 5.3 1 1 1 (Continued on the next page) 
" Table 4. (Continued) 
Body' System and Age in Years 
Primary Diagnosis 
Number Under 60 
ot Cases 18 18-29 30-39 4o-49 50-59 and ove 
{:[} ~2, ~Jl ~Jil ~~~ ~c;' ~7, t~l 
Nervous System 
Continued •••••••• 
Mental Disease. • 71 10 7 11 13 25 5 
Neurological • • • 70 17 2 7 15 18 11 
Neoplastic Disease 
Malignant •••••• 66 
Carcinoma ••••• 65 1 2 6 37 19 
Hodgkins •••••• 1 1 
Total 700 89 ll 35 94 281 190 
" 
,, 
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~ Disability by Countz. 
In addition to a wish to know what the causes of disabilities in 
Maine are, the writer was interested in knowing where the disabled work-
ers were. For that reason a table was prepared showing disability by 
county. This was an attempt to learn whether disability or any partic-
ular types of disability were more prevalent in industrial or rural 
counties. This part of the study did not reveal any data of great 
meaning. The differences between the counties varied approximately 
in proportion to population in the various counties. On comparison with 
the 1958 investigation, such Slight differences were noted. In cardio-
vascular diseases, the highest incidence shifted from Cumberland county 
to Androscoggin county. Both counties are industrial. In diseases or 
the nervous s,ystem, the county of highest incidence remained Kennebec 
as in the previous study. Although there ware other very slight differ-
ences, these are not considered to be of major importance. 
J ~ ) 
Table 5. Causes of Disability by body system with distribution by county. 
Body System Number 
o:f Cases County 
c {I) b'o "d 
·a c M .!l4 c ..., C) ~ 0 0 a! c C) 0 i 0 ~ C) 0 r-i ;q .!l4 Q) c C) ~ * Ol +) s 8 .g 'd '2 I'll iii Ol 0 Ol ~ .g H 0 "'"' s ~ 0 a () § ~ g ~ () § ~ i .!l4 0 fa s:: Ol M s ~ !! t: Q) ;j Q) ~ a! ~ ::X: ::..:: 1-:1 t::l-4 Cf.l Cf.l :;£ 1>-1 
(lJ (2} (3' Ul' t~J Co' (7' CB' {9HiCJH11Hi2Hi3HlliJ (l~HloH17HIBHI9J 
Musculoskeletal •••• 66 !! 7 8 2 J. 2 1 1 6 6 2 - !! J. 2 l 1 
- - - - - - -
Rheumatoid Arthri-
tis •••••••••••••• 24 
-
1 6 1 1 2 
- -
2 3 2 - 1 1 1 3 Osteoarthritis ••• 20 3 4 1 - - 5 - 1 2 1 - - 1 - - 2 Discs •••••••••..• 5 - - - 1 2 - - - 1 1 
Fractures •••••••• 4 
-
1 
- - - - - -
1 
-
- - - -
1 1 
KYPhosis ••••••••• 3 
- - - - -
1 
- - - - - -
1 
- - -
1 
Osteoporosis ••••• 1 
- - - - -
1 
Congenital Deform-
ities •••••••••••• 2 
- - - - - - - - - - - -
1 
- -
1 
Huscular Atrophy •• 1 
- - - - - - - - - - - - -
1 
Septic Arthritis •• 1 1 
Amputations •••••• 3 - 1 1 - - - - - - - - - - 1 Paget's Disease •• 1 
- - - - - - - - -
1 
Lumbo-sacral and 
sacro-iliac 
subluxation •••••• 1 - - - - - - 1 
*Applicants :former~ residing in Maine but now outside the state. \&1 (Continued on the next page} .... 
·~ ) ) 
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Table 5. (Continued) 
Body System Number countz 
of Cases 
s:: 
...... Vl 
bO 
'E ..... s:: ll.O ~ +) ~ 8 0 0 cd d () 0 +) i () 0 'r:l i ~ (J) d () ~ (J) I'll _.;) () ~ r-f 't:J Vl ~ Vl 0 Vl (J) 0 0 ~ .g f-i .g ~ M ~ 0 ~ g s ~ g () (J) ~ Q) 0 ~ d Vl ~ 6 ~ .c: !i! t: ~ Q) •.-1 l. i£ ~ ~ b ~ ~ ..:I t'l) t'l) 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)(11)(12)(13)(14)(15)(16)(17){18)(19) 
Respirator,y •••••••••••• 68 6 7 2 2 !! g 2 1 2 !t 1 - 2 2 2 7 -
- - - -
Pulmonary ~hysema •• 41 4 5 4 - 3 ~ 2 1 4 3 1 - 2 1 1 5 -Tuberculosis ••••••••• 13 
-
1 
-
1 
- - -
3 1 - - - 1 - 1 -Pulmonary Fibrosis ••• 2 1 
- - - - - - - - -
1 
' ~ Bronchial Asthma ••••• 7 1 
- -
1 1 1 
- -
2 
- - - - - -
1 
-Bronchitis ••••••••••• 2 
- -
1 
- - - - - - - - - - -
1 
Pleuris.y with effusion 1 ... 
- - - -
i!l. 
Pulmonary Silicosis •• 1 
- - - - - - - - - -
1 
Ill-defined Pulmonar,y 
Disease •••••••••••••• 1 
-
1 
Cardiovascular ••••••••• 239 44 ~ 36 l l ~ 8 £ !2 22 8 3 2 2 ll 15 2 
- - ·-
Arteriosclerotic heart 
disease •••••••••••••• 66 11 5 12 - 2 10 2 2 2 5 1 1 
-
1 1 5 -Coronar,y Hearti Disease 64 12 9 6 4 2 6 4 - 6 3 1 1 - 2 3 5 -
* Sanitorium 
{Continued on the next page) 
= 
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Table 5. (Continued) 
Body System Ntunber County 
of Cases 
d 
lD b'o ~ .,.{ d bO ~ ...., g. 0 0 0 d 0 0 0 ...., i 0 0 r-i ;!:1 ~ G> t: 0 "' -a Cl) lD ..., J..t () .g 'd "d lD ~ II) 0 fll Cl) ~ 0 J..t g aJ J..t -8 :a J..t 
.g 0 ~ fa () 8 M () 0 0 ~ ~ Cl) 0 fa d ~ f1) M ~ lD .c: !1 & Cl) ~ ~ Q) p:! aS ~ 8 ...: ti:I ~ p.., tl) 0) 
: (1, {2} (3) (4} (5) (6} (7) (8) (9) (10)(11)(12}(13)(14)(15)(16)(17)118)(19) 
Cardiovascular Cont. 
HYPertensive Heart ' 0: 
Disease ••••••••••••• 32 4 1 4 1 1 5 1 1 1 6 3 
-
2 
-
2 
Cerebral Vascular 
Accident •••••••••••• 29 7 3 7 1 1 3 -Arteriosclerosis 
2 
- -
3 
- - -
1 1 --~~ 
Obliterans •••••••••• 9 3 l l 
-
1 
- - - -
2 
-
1 
Rheumatic Hearti 
Disease ••••••••••••• 15 2 2 l 
- -
3 
- - -
2 
- -
1 
-
1 2 1 
Brain Syndrome •••••• 10 3 
-
1 1 
-
1 l 1 
-
1 
- - - -
1 
Congestive Heart 
Failure ••••••••••••• 5 1 
- - - - - - -
1 1 
- - - - -
1 1 Congenital Heart 
Disease ••••••••••••• 3 - 1 1 - - - - - - 1 Hypertension •••••••• 2 1 
-
1 
Chronic Thromboph1e-
bitis ••••••••••••••• 3 - - 1 - - - - - - 1 - - - - - 1 Recurrent Pulmonary 
Emboli •••••••••••••• 1 - - 1 
(Continued on the next page) • , .. 
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Table 5. (Continued) 
Body System Number County 
of Cases 
s::l 
b'o Vl 
'8 •rf s::l tiO 7j ~ g. g 0 0 «< s::l 0 ..., ..., g 0 ';:! ;q {! Q) s::l C) «< ~ Q) ~ ..., ~ r-1 ~ 0) ~ 0) 0 Vl Q) ~ 0 0 .g F.. .g ~ F.. .fj 8 ~ C) m ~ 0 ~ 0 «< m ~ ~ s::l s::l c ro bO ~ ;a !! &: ~ Q) d ;j 8! ~ ~ 0 ~ ~ ~ ~ fJl 
eq ~2, Ol Uil {>' ~oJ ~7J {8) {9HlC>HnH!2Hi3l~14Hl>H1oH17H18l~i9J 
Digestive •••••••••••••• 10 2 l 1 1 - 2 - - 1 - - - 1 - 1 
-
Cirrhosis of liver ••• 5 1 1 1 1 - 1 
Hernia 
Diaphragmatic •••••• 1 
- - - - - - - -
1 
Ventral •••••••••••• 1 - - - - - - - - - - - - - - 1 
Hiatus ••••••••••••• 1 1 
Inguinal ••••••••••• 1 - - - - - - - - - - - - 1 
Portal Hypertension •• 1 
- - - - -
1 
Genito Urinary ••••••••• 8 1 1 1 
-
2 1 
- -
1 
- -
1 
-
-
Nephritis •••••••••••• 3 - - - - 1 - - - 1 - - 1 
G.U. Tract, infection 
of ••••••••••••••••••• 3 1 1 1 
Urethro-vaginal fistula 1 
- - - -
1 
Ischio-rectal abscess. 1 
- - - - -
1 
-
Skin ••••••••••••••••••• l 2 - 1 
Endocrine •••••••••••••• 28 5 1 2 - 1 5 1 1 1 2 1 1 - 2 - 5 
(Continued on the next page) )I 
T~ 
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Table 5. (Continued) 
Body System Number 
of Cases 
~ll ~2, 
Nervous System ••••••••• 197 
Mental Retardation ••• 56 
Mental Disease ••••••• 71 
Neurological ••••••••• 70 
Neoplastic Disease -
Malignant •••••••••••••• 66 
-
Carcinoma ••••••••••• 65 
Hodgkins Disease •••• 1 
) ) 
Countl 
s:::l fll i ~ l d ~ ~ () .s 0 s:::l () 0 ~ ~ () 0 'i! ;q J4 G> s:::l () ~ fll +' () .g ~ 'd fll ~ fll 0 In G> ~ 0 M .g ~ M 0 :E J4 ~ .a 0 ~ 8 a ~ g ~ () ~ 'd 0 c In ~ ~ In ~ g ~ !! l: ~ G> •r-! G) ~ ~ ~ ::.:: ~ t4 p., t'll 
(3' UiJ t2J tlll (7l nn (9} (loHuH12Hl3Hi4Hl~Hllll(l7}~1BHl~) 
23 !!!. 12 !t. 2. ~ 7 2 11 !.§. !t. 2. !t. - !i 20 2 
5 4 19 1 1 5 1 1 3 2 4 2 1 - 1 . 5 1 
6 1 10 
-
1 27 2 
-
4 6 
-
2 2 
- -
9 1 
12 9 6 3 3 8 4 2 4 8 
-
1 1 
-
3 6 
8 !! 2 _g 1 11 1 J l l 1! 2 l - - 10 -
- --
8 4 9 2 1 10 1 3 7 3 4 2 1 
- -
10 
- - - - -
1 
-
i-,. 
\...,) 
\7\ 
.Rehabill tat ion of Disabled A.pplicants. 
In the state of Maine, rehabilitation services to blind clients 
are provided b7 the State Division of .Ey'e Care and Special. Services or 
the Department o! Health and Welfare ldd.le rehabilitation services to 
cl.ients with other impaim.ents are provided by the general Vocational. 
Rehabilitation Division or the Department or Education. Ine to this 
fact, the results or the follow-up inqutr.y regarding the 54 cases 
referred by the Disability Determination Unit for services, as describe 
previously in pages 3-4, are taken up in a two part table as was done i 
the 1958 stuey-. It was found that or the ll. cases referred to the 
Division of Services for the Blind, 5 or 45.4 per cent were accepted ro 
services as compared to 50 per cent or 12 or 24 cases accepted in 1958. 
Four or the five were accepted !or guidance and counseling and the last 
£or adjustment training. or those not accepted in 1960, 2 refused serv 
ice, 3 lacked motivation, and 1 was considered too retarded and over 
protected to be feasible for services. 
In the general Vocational Rehabilitation program, 6 of 43 were ac-
cepted for services. This represents 13.9 per cent of those referred. 
'!his figure compares to 15.8 per cent accepted for services tn 1958. 0 
the 37 not accepted, 30 were felt to have impairments too severe for 
service, 3 lacked motivation, 2 were closed as unfeasible, 1 was rejecte 
on the basis or age and education, and 1 was never followed up. This 
study includi.ng only those person 1 s found disabled and unable to engage 
in any sort or substantial. and gainf\tl work. This could have been an 
important factor in their being accepted or rejected b7 the members or 
the Vocational Rehabilitation starr. This is shown in Table 6. 
Table 6. Suatar;y o£ action oa S4 eases referred tor Y.ocationaJ. 
Rehabilitation Services. 
Services llandered !faber ot Casu 
:: CD 
A. Cases referred to Division of Services for the Blind 
.Adjustma1t training •••••••••••••••••••••••••••••••• 
Qai~ce and CounseliDg •••••••••••••••••••••••••••• 
liiber of oases receiving services ••••••••••••••••• 
Lacking in motivatian •••••••••••••••••••••••••••••• 
Retarded and aver protected •••••••••••••••••••••••• 
SerYiceB refUsed ••••••••••••••••••••••••••••••••••• 
Baaber of cases not receiving serY.ices ••••••••••••• 
TOtal IIUJiber ot cases referred to Services for 
(2) 
1 
..!... 
3 
1 
2 
- 6 
the Blind •••••••••••••••••••••••••••••••••••••••••• 11 
B. CUes re.terrecl"" Vocational :lebabllitation Division 
~ical. restoratian ••••••••••••••••••••••••••••••• 
!raiDfag and placement ••••••••••··~··•••••••••••••• 
Plaeaant •••••••••••••••••••••••••••••••••••••••••• 
TraiDiDg ••••••••••••••••••••••••••••••••••••••••••• 
~r of cases receiving services ••••••••••••••••• 
lmpairmant ~ severe •••••••••••••••••••••••••••••• 
LackiDg in .Otiv.ation •••••••••••••••••••••••••••••• 
Closed as feasible ••••••••••••••••••••••••••••••••• 
llejected for age and education ••••••~•••••••••••••• 
Bever followed wp •••••••••••••••••••••••••••••••••• 
lfomber ot cases not using services ~~ ••••• ~.~••••••• 
TOtal number ot cases referred to V~i4~••••••••••••• 
!Otal number ot cases referred tor services •••••••• 
2 
2 
1 
1 
-
30 
3 
2 
1 
l 
6 
-...E. 
38 
Analysis of Cases Referred for Vocational Rehabilitation Services. 
In reviewing the total cases referred to the Division of Services 
for the Blind, the writer found that acceptance was not based on any 
particular factor as used in this study. It would appear that accept-
ance or non-acceptance is based on other factors or information not 
covered in this study. Hor1ever, analysis of those referred to Division 
of Vocational Rehabilitation indicates several items of significance. 
Of the 6 accepted for services, all were under age 50, 4 had a high 
school education, and 2 had part of a high school education. Two third 
were in urban locations and one third were rural. The factor of sex 
did not appear significant as the numbers were in the general ratio of 
male to female in this area. Of the 37 not accepted 59.5 per cent were 
50 years of age or over and 35.1 per cent had either a high school 
education or part of a high school education. Again, the ratio of 
males and females were approximatel1 the same as given previously in 
this paragraph. Also of the 37 not accepted, 64.8 per cent lived in 
urban locations and 35.2 per cent lived in rural locations. Please 
see Table 7. 
~ ~ l 
~c> 
-Table 7. Analysis or 54 cases referred for Vocational Rehabilitation services 
' 
Case Educa- Age Urban Sex Aecep- Disability Services Rendered 
No. tion or ted 
Rural 
cr~ nn {3} (4} (~J. {5J (7~ (8) 
221. 7 42 urban M Yes Glaucoma with atrophy in active status - adjustment 
Right eye enucleated training 
54. 8 32 urban M No Optic atrophy o. u. lacking in motivation 
743. 8 55 rural M Yes Diabetes mellitus with active status - guidance and 
retinopathy counseling 
753. 8 53 rural M Yes Cataract o.s. -
Statutory Blindness In active status - guidance and 
counseling 
570. 1 38 urban M Yes Statutory blindness In active status - guidance and 
counseling 
704. 6 59 urban F Yes Optic atrophy -
statutory blindness In active status - guidance and 
counseling 
195. 1 Birth urban M No Optic neuritis -
optic atrophy retarded and over protected 
384. 12 54 urban F No Diabetes mellitus with 
retinopathy - renal 
disease lacking in motivation 
551. 12 49 urban M No Diabetes mellitus -
diabetes retinopathy lack in motivation 
895. 9 32 urban M No Impaired vision -
statutory blindness service refused 
52. 12 62 urban F No Herpetic ulcers, left 
cornea not interested in services 
941. 12 48 rural M Yes Rheumatoid Arthritis Deceased, cause unknown - physi-
cal restoration 
522. 10 51 urban M No Interstitial keratitis closed - unfeasible for service 
250. 7 32 rural M No Pulmonar,r emphysema closed - unfeasible for service 
\N 
(continued on the next page) '0· 
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Table 7. (Continued) 
Case Ed.uca- Age Urban Sex Accep- DisabiLity Services Rendered 
No. tion or ted 
Rural 
(1) (2) o> (4) (~) (§) (7) (8) : 
703. 9 34 rural F Yes Cerebral vascular Physical restoration 
accident 
630. 12 41 urban M Yes Poliomyelitis Closed - employed - trained 
503. 12 36 urban M Yes Transverse Myditis employed - training and placement 
487. 2 54 urban M No Marie-Strumpell 
arthritis age and education 
715. 5 44 rural M No Chronic pulmonar,r 
emphysema impairment too severe 
100. 8 42 rural :H No Pulmonary emphysema impairment too severe 
359. 10 40 urban M Yes Coronar,y heart disease employed - placement 
165. 12 50 rural M No Myocardial infarct impairment too severe 
166. 4 55 urban F No Diabetes mellitus lacking in motivation 
595. 10 57 urban M No Parkinson's disease never followed up 
904. 12 42 urban M Yes Paraplegia hand sewer trainee 
~ 8 55 rural M No Osteoarthritis impairment too severe 
104. 12 54 rural M No .Amputation, left leg lacking in motivation 
514. 5 42 rural M No Blindness due to con- lacking in motivation - no employ-
genital s,yphilis ment opportunity 
473. 6 58 urban M No Pulmonary fibrosis impairment too severe 
345. 6 51 urban M No status asthmaticus impairment too severe 
824. 12 57 rural F No Arteriosclerotic 
heart disease impairment too severe 
742. 8 60 urban F No Coronar,y insufficiency impairment too severe 
318. 12 55 urban F No Myocardial insutfi-
ciency impairment too severe 
492. 7 64 urban M No Hypertensive cardio-
vascular disease impairment too severe 
654. 9 42 urban M No Rheumatic heart fil. 
.. 
c:liSEtaD impairment too severe 
"" (continued on the next page) 
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!1 Table 
;'I 
7. (Continued) 
Case Eduea- Age Urban Sex Accep- Disability Services Rendered 
No. tion or ted 
Rural 
(!J {~J (3) UiJ (~J {oJ (7J (BJ 
367. l2 46 urban M No Generalized arteria-
sclerosis impairment too severe 
597. 8 57 urban M No Arteriosclerists impairment too severe 
749. 8 55 urban M No Varicose ulcers impairment too severe 
896. 10 53 urban M No Cirrhosis of liver impairment too severe 
200. 5 56 rural M No Diaphragmatic hernia impairment too severe 
302. 8 56 urban M No Chorea impairment too severe 
591. 0 37 urban F No Residuals of polio impairment too severe 
936. 4 55 rural M No Polio impairment too severe 
410. 10 48 rural M No Epilepsy, grand mal impairment too severe 
965. 0 36 urban F No Cerebral palsy impairment too severe 
982. 7 42 urban F No Cerebral palsy impairment too severe 
134· 13 58 urban M No Involutional melan-
cholia impairment too severe 
860. 10 27 urban M No Schizophrenic reaction impairment too severe 
167. 16 31 urban M No Schizophrenic reaction impairment too severe 
158. 8 19 rural F No Incipient schizophre-
nia impairment too severe 
37. 8 47 urban M No Schizophrenic reaction, 
paranoid impairment too severe 
818. 6 52 urban M No Convulsive reaction impairment too severe 
467. 7 18 rural F No Cerebellar tumor impairment too severe 
228. 5 59 urban M No Recurrent gastric 
cancer impairment too severe and age 
• 
42 
In doing this stuqy, the writer noted that 13.9 per cent of the 
total number of clients referred were accepted for rehabilitation. In 
an attempt to identir,y the factors and weigh their importance, the 
following table is submitted. The predominant factor would seem to be 
the age of the person referred with education following next in impor-
tance. Sex of the applicant referred does not appear significant as 
the figures appear to approximate the general figures in Table 3, as to 
the number of females and males under disability. Location does not 
appear to be a factor as two thirds of the referrals accepted were 
urban and almost two thirds of the referrals denied were urban. This 
writer feels that on the basis of the material at hand, the most impor-
tant factor in referral is the age of the person, once medical feasibi-
~ lity has been decidec on by the medical consultant of the reviewing 
team. The next non-medical factor, in importance, is that of education. 
The other factors of sex or location do not appear to be of signifi-
cance. 
43 
~ Table 8. Comparison of cases accepted for referral and rejected by selected factors. 
ACCEPl'ED 
AGE UNDER 50 50 OR OVER 
-
100.0% None 
EDUCATION HIGH SCHOOL PART HIGH SCHOOL GRADE SCHOOL 
66.6% 33.4% None 
LOCALITY. tmlAN RURAL 
66.7% 33.3% 
SEX MALE F:EMALE 
83.4% 16.6% 
NOT ACCEPTED 
AGE UNDER 50 50 OR OVER 
40.5% 59.5% 
EllJCATION HIGH SCHOOL PARr HIGH SCHOOL GRADE SCHOOL 
21.6% 13.5% 64.9% 
LOCALITY URBAN RURAL 
64.8% 35.2% 
SEX l1ALE FEMALE 
- -
15.1% 24.3% 
CH.A.Pl'ER V 
1. Findings 
1. In general, there were no large differences in incidence of 
types of disabilities from 1958 to l960. There were some differences 
in that cardiovascular disease, diseases of the special sense organs, 
and respiratory diseases showed a decline in incidence ranging from 
-3.2% for cardiovascular disease to -o.9% for respiratory diseases. 
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Diseases for the nervous s.ystem, musculoskeletal diseases, and diseases 
of the endocrine s,ystem increased in occurrence from +1.2% for nervous 
sy-stem to 1.2% of the endocrine system and +1.1% musculoskeletal. The 
other s,ystems showed increaseB in incidence from +0.2% to +0.6%. The 
criteria used in determining disability had remained uniform, and the 
interpretation of the criteria covering the priods of time under consi-
deration has remained substantially the same. 
2. As in the 1958 study, there did not appear to be any great 
differences in types of disabilities, and thus geography with its con-
sequent variation in climate is concluded not be a factor. 
3· Of the clients referred for rehabilitation service, a larger 
percentage of cases of blindness were accepted and given service than 
any other type of disability. This, essentially, is the same finding as 
in the 1958 study. 
4. The cases accepted for re~litation services with disabili-
ties other than blindness showed the following diagnoses: cerebral 
vascular accident (1), polio~elitis (1), transverse myelitis (1), 
~~· ==~=========================4==== 
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coronar.y heart disease (1), paraplegia (1), rheumatoid arthritis (1). 
In considering these diagnoses, there does not appear to be aqy decided 
emphasis on a particular diagnosis as far as rehabilitation is con-
cerned. 
2. Recommendations for Further Rese~ch 
Additional study is needed in the area of referrals from the Dis-
ability Determination projects to determine whether or not more Social 
Security Disability Insurance recipients can be returned to work. At 
present, all screening processes -- with the exception of that done 
by counselors -- is on the basis of a •paper review«. This is 
questionable in that the actual person is not seen or otherwise con-
tacted regarding Vocational Rehabilitation. It is felt by this writer 
that this is the best w~ to be at all successful in accurately deter-
mining Vocational Rehabilitation potential. A comparison of the results 
now obtained in Maine with results of Bureau of Old-Age and Survivors 
Insurance referrals in other states might show results that could be 
utilized with the staff of the Maine Vocational Rehabilitation Division. 
The 1958 study reported that the majority of Vocational Rehabili-
tation caunselors did not appear to attach the same importance to 
referrals from Social Security Disability agencies as they did to other 
sources. This writer feels that this feeling has changed a great deal 
and that now the Vocational Rehabilitation counselors accept referrals 
from Disability Determination Unit in the same light as from other 
sources. 
M·b·==~============================~=== 
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DEPAI\TMENT OF HEALTH, EDUCATION, AND WELFARE 
ial Security Administration 
eau of Old-Age and Survivors Insurance 
Form approved 
Budget Bureau No. 72·R:H4.2 
REFERRAL FOR VOCATIONAL REHABILITATION 
(APPLICATION FILED FOR DISABILITY DETERMINATION) 
(1) TO: STATE AGENCY (2) NAME OF DISABLED INDIVIDUAL r3) SOCIAL SECURITY ACCOUNT NO. 
ADDRESS: STREET AND NUMBER ADDRESS: STREET AND NUMBER 
CITY ZONE STATE CITY ZONE STATE 
(4) TYPE OF APPLICATION FILED (5) NAME OF PARENT OF DISABLED CHILD OR NAME OF PERSON FILING ON BEHALF 
D DISABILITY INSURANCE BENEFIT 
OF DISABLED INDIVIDUAL 
DFREEZE OcHILD 
ADDRESS: STREET AND NUMBER 
(6) DATE OF BIRTH I SEX 1 ALLEGED ONSET DATE CITY ZONE STATE 
(7) DETERMINATION OF DISABILITY BEING MADE BY (8) NATURE OF DISABILITY 
•·D VR AGENCY·GENERAL c:.DvR-BLIND 
b.0 OTHER STATE AGENCY d.0 BOASI 
(9) BOASI DISTRICT OFFICE AND ADDRESS (10) REMARKS 
-
DATE 
u 
\ 
INSTRUCTIONS FOR USE OF FORM 
THIS COPY IS TO BE KEPT WITH THE DISABILITY FILE AT ALL TIMES 
The second, third and fourth copies of the form are to be used by the State agency which considers the applicant for rehabilitation. 
The second and third copies are to be used to report 'Whether the individual was accepted for rehabilitation, and, if accepted, the results 
1f rehabilitation efforts. The fourth ropy is for retention in the rehabilitation file, if desired. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
cia! Security Administration 
· eau of Old-Age and Survivors Insurance 
Form approved 
Budget Bureau No. 72-R514.2 
REFERRAL FOR VOCATIONAL REHABILITATION 
(APPLICATION FILED FOR DISABILITY DETERMINATION) 
(1) TO: STATE AGENCY ( 2) NAME OF DISABLED INDIVIDUAL ( 3) SOCIAL SECURITY ACCOUNT NO. 
ADDRESS: STREET AND NUMBER ADDRESS: STREET AND NUMBER 
CITY ZONE STATE CITY ZONE STATE 
(4) TYPE OF APPLICATION FILED 0 DISABILITY INSURANCE BENEFIT (5) NAME OF PARENT OF DISABLED CHILD OR NAME OF PERSON FILING ON BEHALF OF DISABLED INDIVIDUAL 
OFREEZE OcHILD 
ADDRESS: STREET AND NUMBER 
(6) DATE OF BIRTH ALLEGED ONSET DATE CITY 
(8) NATURE OF DISABILITY 
a.oVR AGENCY-GENERAL c.oVR-BLIND 
b.0 OTHER STATE AGENCY d.0 BOASI 
(9) BOAS! DISTRICT OFFICE AND ADDRESS ( 10) REMARKS 
DATE 
WHf:N THIS FORM WAS 
RECEIVED INDIVIDUAL WAS IN 0 REFERRED STATUS 0 ACTIVE STATUS 
(13) 0 NOT ACCEPTED • CHEC:I<: REASON. EXPLAIN IN REMARKS ANY ITEM PRECEDED BY ASTERISK 
ZONE 
0 IMPAIRMENT 0 *NO EMPLOY. 0 *RECEIVING REHAB. a. TOO SEVERE e. HANDICAP 1. FROM ANOTHER AGENCY 
0 NO EMPLOYMENT 0 *UNABLE TO 0 TERMINAL b. OPPORTUNITIES f. CONTACT j. ILLNESS 
0 NEC. FACILITIES c. NOT AVAILABLE 
d 0 DIED. 
• DATE ____________ _ 
o. REMARKS 
(14) DATE OF ACTION AGENCY 
O
*MOVED OUT 
g. OF STATE 
h. 0 *WORKING 
LACKING IN MOTIVATION 
(CLIENT COOPERATIVE) 
OTHEK---------------
SIGNATURE 
STATE 
ATTACH SEPARATE REPORT IF 
ITEM 'M' OR 'N' IS CHECKED 
0 UNABLE TO EVALUATE m. FUTURE WORK POTENTIAL (CLIENT NOT COOPERATIVE) 
n. 0 FAVORABLE WORK 
POTENTIAL INDICATED 
(CLIENT NOT COOPERATIVE) 
This copy to be completed by State agency when decision is made whether individual 
will be accepted for rehabilitation services: 
L 
A. If individual is accepted, forward OA-D853b only, or 
B. If individual refused services or was not accepted, forward 
both OA-D853b and OA-D853c at the same time. 
Forward to: 
BOASI, DIVISION OF DISABILITY OPERATIONS 
200 W. Baltimore Street 
Baltimore 1, Maryland 
_j 
Form OA-D853b 
-----L• 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Social Security Administration 
ureau of Old-Age and Survivors Insurance 
Form approved 
Budget Bureau No. 72-R514.2 
REFERRAL FOR VOCATIONAL REHABILITATION 
(APPLICATION FILED FOR DISABILITY DETERMINATION) 
(t) To: STATE AGENCY (2) NAME OF DISABLED INDIVIDUAL 1(3) SOCIAL SECURITY ACCOUNT NO. 
ADDRESS: STREET AND NUMBER ADDRESS: STREET AND NUMBER 
CITY ZONE STATE CITY ZONE STATE 
(4) TYPE OF APPLICATION FILED (5) NAME OF PARENT OF DISABLED CHILD OR NAME OF PERSON FILING ON BEHALF D DISABILITY OF DISABLED INDIVIDUAL INSURANCE BENEFIT 
DFREEZE OcHILD 
ADDRESS: STREET AND NUMBER 
(6) DATE OF BIRTH I SEX I ALLEGED ONSET DATE CITY ZONE STATE 
(7) DETERMINATION OF DISABILITY BEING MADE BY (8) NATURE OF DISABILITY 
a. D VR AGENCY-GENERAL c.oVR-BLIND 
b.0 OTHER STATE AGENCY d.0 BOASI 
(9) BOASI DISTRICT OFFICE AND ADDRESS (10) REMARKS -
DATE 
.0 ll) WHEN THIS FORM WAS RECEIVED INDIVIDUAL WAS IN D REFERRED STATUS D ACTIVE STATUS I (lZ)D ACCEPTED FOR REHABILITATION SERVICES 
(13) . 
D NOT ACCEPTED • CHECK REASON. EXPLAIN IN REMARKS ANY ITEM PRECEDED BY ASTERISK 
0 IMPAIRMENT a.. TOO SEVERE D *NO EMPLOY. e. HANDICAP D *RECEIVING REHAB. J, FROM ANOTHER AGENCY ATTACH SEPARATE REPORT IF ITEM 'M' OR 'N' IS CHECKED 
D 
NO EMPLOYMENT 
b. OPPORTUNITIES 
D 
NEC. FACILITIES 
c. NOT AVAILABLE 
d D DIED. 
• DATE ____________ _ 
o. REMARKS 
(14) DATE OF ACTION AGENCY 
f D *UNABLE TO 
' CONTACT 
D 
*MOVED OUT 
g. OF STATE 
h. D *WORKING 
TERMINAL 
ILLNESS 
LACKING IN MOTIVATION 
(CLIENT COOPERATIVE) 
OTHEK----------------
I SIGNATURE 
D 
UNABLE TO EVALUATE 
m. FUTURE WORK POTENTIAL 
(CLIENT NOT COOPERATIVE) 
n. o FAVORABLE WORK 
I POTENTIAL INDICATED 
(CLIENT NOT COOPERATIVE) 
The above information was furnished to BOASI when decision was made on acceptance of the individual. The information below 
on results of rehabilitation efforts is to be furnished to BOASI when the case is closed. 
b.o 
AGENCY 
CLOSED REHABILITATED • DATE------------------
EMPLOYED OR SELF-EMPLOYED 
WITH CASH INCOME D
FULL· 
TIME D PART· TIME 
DATE EMPLOYMENT BEGAN=------------------------
EMPLOYED PURSUANT TO 
REHABILITATION PLAN 
t.O coMPETITIVE 
DYES 
2.D SHELTERED OR MADE EMPLOYMENT 
3.DoTHEK--------------------------------
EMPLOYED WITHOUT INCOME 
(16) D CLOSED 'OTHF.R REASONS'- DATE ___________________ _ 
D BEFORE OR DAFTER PLAN INITIATED 
D 
REFUSED TO PARTICIPATE IN OR CONTINUE 
a. SERVICES OFFERED· ATTACH REPORT 
b. 0 ADDITIONAL OR PROGRESSIVE IMPAIRMENT 
c:. D UNSUITABLE FOR REHABILITATION SERVICES 
d. D DIED- DATE _____________________________ _ 
e. D MOVED OUT OF STATE 
f. D OTHE~-----------------------------------
SIGNATURE 
Form OA-D853d 
THIS COPY FOR STATE OFFICE FILES 
M 
L 
state o£ Maine 
Vocational Rehabilitation Division Name: 
Disability Determination Unit 
Box 858, Augusta, Maine s.s.No: 
(1) Diagnosis (type of heart condition which exists at the present time, 
according to standard diagnostic nomenclature of the American Heart 
Association)_ _ __ ·-·--·---- ---------- ··-- . 
(2) Date of onset ------- (3) Blood pressure (2 or more readings with 
dates>------------·----------------------------------
(4) Is there any enlargement of the heart? 
a. By clinical findings (Number of em. apex beat deviates from Mid-Clavicular 
Line.... ··--:--·------,..-------·- -·· __ ., 
b. By x-ray findings {give per centt------~---
(5) Is dyspnea present?-·- -----·------··-----
What amount of exercise produces dyspnea? (check one): 
1. At rest ___ 2. Slight exertion .... -------- .. Moderate exertion.,__ __ _ 
(6) What amount of exercise produces anginal pain? (check one): 
1. At rest -----· 2. Slight exertion____ 3. Moderate exertion ----
Frequency of attacks. Date of last attack -----------
Response to medication 
________________________ ... 
( 7) Does patient have edema? Yes -·_No.~ -·- Hepatomegaly Yes ___ No--
If so, what is its response to therapy? _______________ _ 
-----------------------------·--· --·-·-(8) Are there any retinal changes Grade Ill or IV, (Papilledema) Yes_No ---
Please describe 
-- ·------
(9) Is there renal damage Yes ____ No ___ BUN or NPN (reading) ___ _ 
(10) Give a report of an electrocardiogram with date and findings and your 
interpretation of these findings ·-· ---------
·--- ------- -------------···--·-· 
(11) What do you consider the patient's functional capacity to be (according 
to the American Heart Association?) (check one): 
Class 1 (no limitation of {>hysical activity) ---------Class 2 (slight limitation) ____ . ____________________ .. - .. . 
Class 3 (marked limitation) --~---------------- __ ......... . Class 4 (complete limitation) ________________ ...... . 
(12) Cerebral vascular accident ---Date--- Describe any residuals 
----·------------.. -------··---.. ··- .. ___ , ______ .... __ ....... --.... 
Percentage of loss of function of extremities----- ·-----·--
signature of examining physician 
Date 
n 
State of Maine 
DEP AJ~1MENT OF EDUCATION 
Vocational Rehabilitation Division 
P. o. Box 66 
Augusta, Maine 
Re: 
Some time ago you completed a medical report on the above .. named 
applicant for Disabili~ Insurance Benefits under the provisions of the Social 
Security Act. In order to make a valid dete.nnination as to the severity of the 
applicant's condition and its effect on work capacity we need more information 
about the disabling condition which we hope you can supply from your records 
without involving too much time and effort on your part. Will you kindly 
complete the questionaire below and return it . to this office so that your 
patient will have the benefit of all available medical information pertaining 
to the disabling condition? 
Sincerely yours, 
1. Type of arthritis present (please use standard nomenclature) -------
2. Duration------ years 
3. List major joints involved &~d percent of limitation in eaoht 
a. % 
b. % 
c. % 
d. % 
4. Ank,ylosis present in Angle Angle 
favorable unfavorable 
a. 
b. 
c. 
d. 
s. Is patient ambulatory 
6. X-ray reports if aey 
1. R~ka __________________________________________ ___ 
Signature of emnLig i>i\is!cian 
nate --- ------· -----~--------·----·~ .... 
